MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-003409
Registration District Na. __“3[__ f e Z_Primary Registration District Noﬂ@.-_-ﬂmiuur‘s Ne. -_-%Z;S____ STATE FILE NUMAER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis, o. STATE M{ sgouri #b- COUNTY admission)
Rev. 4/59 % b cgﬂv {IF outside corporate Timits, give TOWNSHIP only) Length of stay in 16 <. c&v Tnside Limits
' < TOWN Lemay VW AS, rown St, Louls, Yes B—o [
” < ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
w HOSPITAL OR E/N/ ADDRESS
_2_’14(-&}, INSTTUTION Mt,, St, Rose Hospital, Yes o 3539 Bingham Ave., Yos O No @R—]
q 7 3 &IAME OoF _us)csnssn First Middie Last 4. DékgE Month Day Year
yp® or print
Matthew Schriner pea  February 6, 1962
4 7 ’ 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
-] i N Months | D, | H Min.
5 - Male, White’ Widowed XJ Divorced [] 6/10/1886 75 n :] Y3 ours l in
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri f working life, if retired )
é z FOTEmAR © "ok e evenfreredl - Bnheuser-Busch, Inc| Austria U.S.A,
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t *
2 John Schriner UnKnown Alma Schriner, (deceased).
8 bl @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
v . - .
o : (Yes, no, tﬁsﬂkno n)j(lf yes, give war or dates of service| Mrs. Amelia Dudenhoeffer, 705 Dallas DI‘. ,
% 2| TR e e SRRy AnE ouATn
10 o : : (‘ K
a s z IMMEDIATE CAUSE {a) A’?@ / U Oqu =~ PAJEY S HOTHS
1 O 3 f?
[SR{a . -
: Kz er,
1 xS ] Conditions, if any,3  DUE 70 (b) UTH E C‘g/OrOﬂ'L AEQ HO 110,
; - w |5 \thich gave riu( |)u I -
T |Z n' ove c;u:e d.: U g m
13 = l'v?:l'gng :Lualeunl:s;. DUE TO {c} ODE— pal D EEL}F}'L ET \S rfq S E—S
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. |f deceased was female was
% f__) disease condition given in PART I (a) . there a pregnancy in last 90 days.
12" § /?Ox rDYe: | [J No I O Unknown
g £ | 7% waAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter naiure of injury in PART | or PART 1] of item 1B.}
B ﬁ segmmhfg? O O |}
z bt ES 1 a
Zz |= & | 2o mﬁfn?': Hou Month, Day, Year
= a.m.
» g < E . p-m.
= 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
6 NOT WHILE AT WORK [J
[ 1 [a] >
5 O E‘ * ér 21, 1 attended tha deceased from. TAL} 60{ /‘/% ')/ to. HeESE"-}r‘— and last saw ::; slive on. &Bfuﬁplf ‘S
: ; 9 Dea /1)ccurrnd at. /67: 30 A. m/:n the date stated above, and to rhe/best of my knowledge, from the causes stated.
g W 8 o 751 T . (Degree or 2% . W zz.pAoones /& %{/ 22c. PATE SIGNED
S\ B || Bl P Yigm bsrraeton .. \BEL 71 ey 2/7 /6
X é 23a. 23&3\3;\?;{5:4.\,\_1;?:4, 23b. DATE 23c; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stapk)
O 9 pecity,
2 T Burial, 2/8/62 Resurrection Cemetery, St, Louls County, Missouri,
s < 24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 2 EGISTRAR’S SIGNATURE
w >l Ge - gc &
= ot bken-Benz Mortuary, %§42TMe§em_1 G;.t. 2- 77~ Zﬂ 2

W w g ALl e bd B e [
{Licansed E‘!ﬂbolmer'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose, name is recorded on the reverse side of this certificate was embalmed by me,

or by me : Student Embalmer No.____
working under my personal supervision. %/ Z ﬁ‘j/
Student Signed

Signature of Student Embalmer 42‘4’9 {

Licensed Embalmer No.
R 2842 Meramec St.
' P. O. Address St. Louis, 18, fo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



